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THE BOYS ARE MARCHING. 





The annual migration to the great towns 
has begun. By water and by rail, and some 
by turnpike, the would-be doctors flock in 
to the medical colleges; a few in the rags 
left by the battle for fortune in other fields, 
some in the homespun of unpretending man- 
ual labor, and some in the velvet cap and 
gown of academies. 

The gownsmen are growing in numbers 
year by year. The increasing proportion 
of medical students qualified by previous 
training testifies that the schoolmaster is 
abroad in the land. The medical teacher 
sees in the near future the time when pre- 
ceptors and people alike will require of him 
that he shall exact some preliminary qualifi- 
cation of the student. When the time comes 
it will find many glad that they have been 
at last constrained to do what their hearts 
long since inclined them to do, but worldly 
policy prevented. 

To be able to take it for granted that 
every man on the benches has had a good 
English education, that he has had some 
training in the natural sciences, and, best of 
all, that he has been broken to the scholar’s 
harness ; this will be a relief to the men who 
teach with honest zeal. 

It is grinding work when a man whose 
business it is to teach the branches of sci- 
ence applied to a profession must at the 
same time talk on the level of the illiterate 
if he would not have his words wasted on 
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at least one third his hearers. Every med- 
ical teacher who has had the chance for 
comparing them has witnessed the superi- 
ority in examinations of those who studied 
by a graded system. Having once concen- 
trated the attention upon chemistry, anato- 
my, and physiology, and thoroughly learned 
what was taught about them, every lecture 
in surgery, obstetrics, and practice, every 
case seen at the clinics had much more in 
it than if the student was a tyro in all and 
measurably unfit to receive the more ad- 
vanced teachings. So obvious is this that 
no voice of any power is heard in defense 
of the curriculum in vogue in most of the 
schools. 

Several prominent medical colleges have 
announced a longer course for the ensuing 
session. This experiment at New York last 
winter, if we can credit the Medical Gazette, 
yielded but bitter fruit. Until the Associa- 
tion agrees to increase the number of terms, 
to teach a graded system, and admit to study 
only those properly prepared, all these so- 
called advances will be regarded as clap- 
trap and the professions of the reformers as 
insincere. 





A FEw days ago Dr. J. M. Green, of the 
Marine Hospital Service, stationed at Key 
West, died of yellow fever. He leaves a 
family unprovided for. If Congress were 
in session it is likely some action would 
be taken on this instance looking toward 
a permanent provision of pensions for the 
widows and orphans of medical officers dy- 
ing at their post. According to the regula- 
tions of the service, the class of officers to 
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which Dr. Green belongs are the first to be 
exposed to contagious diseases from foreign 
ports. It is a singular oversight that our 
Government has not already provided aid 
for those made destitute by the performance 
of an official duty which entails such ex- 
posure. France has led us in this matter, 
although we trust our next Congress will 
follow her example. 





WHEN it becomes generally known that 
the Tri-State Society will meet outside the 
bounds of the three States, our friends, its 
members, must be prepared for the annual 
guffaw at its expense. The world will not 
be surprised if it meets at Cincinnati next, 
a very appropriate thing to do in view of 
the high respectability of its Ohio delega- 
tion. If the members are at all sensitive, 
and wish to avoid the cheap wit shot at 
them every season, they will spread their 
title to cover the wide dimensions of their 
membership. We suggest “ Midland Med- 
ical Society’’ as an amendment worth con- 
sidering. 





Pror. E. R. Patmer.—The many friends 
of Dr. Palmer will be glad to learn that he 
has so far recovered from his recent serious 
illness as to be able to ride out and secure 
the benefit of the sunshine and fresh air of 
these delightful autumn days. He informed 
us a few days since that he was rapidly con- 
valescing, and expected by next week to be 
able to resume his professional work. The 
students of the Medical Department of the 
University of Louisville are to be congratu- 
lated upon the return of this eloquent and 
efficient lecturer to his favorite post of duty. 





THE British Medical Association has a 
balance of fifty thousand dollars in its treas- 
ury. 





Tue funded property of the Massachu- 
setts State Medical Society exceeds in value 
thirty-one thousand dollars. 
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THE INDISCRIMINATE USE OF QUININE. 
BY W. M. FUQUA, M.D. 


No remedy of our armamentarium is more 
abused, or more indiscriminately adminis- 
tered, than the alkaloid from cinchona bark. 
And this abuse is alarmingly on the increase. 
It is time the medical men of our country 
were awaking to this fact; but instead of 
remedying the evil, we find they either lead 
the public or the public lead them in giv- 
ing quinine for every malady that flesh is 
heir to. 

Dr. S. P. Moore, Surgeon General Con- 
federate Army, positively interdicted by spe- 
cial order the dispensing of quinine to pa- 
tients other than those suffering from mala- 
rial fevers. This order was promulgated at 
a time when this remedy was very scarce in 
the confederacy, and possibly had its origin 
in this fact; but it is easy to conceive that 
this accomplished and skillful surgeon and 
physician, who had sojourned in every part 
of the world, and who had been a careful 
observer of disease for thirty years, should 
have become imbued with the idea that qui- 
nine was a remedy as potent for evil as for 
good—that it was a two-edged sword. I 
conceived the order at the time to be emi- 
nently proper, for even prior to this I had 
espoused the idea that the range of applica- 
tion for this remedy was limited, and that it 
was only serviceable when we had to com- 
bat intermittent and remittent fevers. Asa 
tonic in my hands it has proved of no value, 
for it arrests gastric fermentation and checks 
the digestive action of the gastric juice. 
There are many better tonics which are far 
cheaper and of infinitely more value. 

Quinine congests the brain and its men- 
inges, producing dimness of vision, pervert- 
ing intellection, inducing unsteadiness of 
gait, ringing of the ears, and often perma- 
nent deafness has resulted from its action 
upon the auditory nerve. Blindness, partial 
or complete, has occasionally come under 
my observation. How could all this long 
train of evils occur without greatly disturb- 
ing the entire sensorium by congestion. In 
large doses, from thirty to sixty grains, it 
lowers temperature in very much the same 
way as if a patient had received a sharp 
blow upon the head. In other words, the 
impression of large doses of quinine closely 
resembles the concussion of brain resulting 
from a blow or fall. 
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It is my misfortune to frequently see the 
gravest results from the heroic and indis- 
criminate use of quinine, particularly in chil- 
dren during the period of dentition In 
these cases, with a sensorium already dis- 
turbed, it is easy to see what bad results may 
supervene—such as convulsions, which are 
often witnessed. Adults as well as infants 
and children are often so severely impressed 
with this remedy as to forbid the possibility 
of their ultimate recovery. 

I can not refrain from briefly detailing 
the case of a young lady suffering from a 
mild form of continued fever, whose medi- 
cal attendant directed twenty-five grains of 
quinine to be given in five-grain doses every 
two hours, beginning at 2 o’clock in the morn- 
ing. On the evening of the next day I saw 
this lady, and her condition was as follows: 
She had but little intellection, saw objects 
double and indistinctly, pupils dilated, face 
flushed, pulse 80, skin hot and dry, partial 
paralysis of the right side. This state of 
things alarmed us, and we both agreed it 
was the result of the quinine. Active deple- 
tion by leeching, blistering, and gentle pur- 
gation speedily relieved her, and in a few 
days the patient recovered from her paraly- 
sis; but not from her fever until about the 
twenty-fifth day of her illness. 

Such cases as these have been greatly mul- 
tiplied in the last few years. Recently I was 
called to see a healthy young man who had 
fallen insensible while following the plow 
during the hot weather in July. He was 
soon restored to consciousness and taken 
home, a distance of one mile. His physi- 
cian saw him after a few hours and pro- 
nounced his case one of bilious remittent 
fever. Thirty grains of quinine was to be 
introduced by 6 o’clock next morning, which 
was done. The next morning by 12 o’clock 
forty grains cinchonia had been given, and 
on the evening of that day I visited this 
young man. He was unconscious, the pulse 
slow, head hot, skin moist and perspiring, 
voided his discharges from both bladder and 
bowels unconsciously. Cold applications to 
head, blister back of neck, and purgation 
with digitalis and ergot made a wonderful 
change in his condition by next morning. 
He speedily recovered without any more 
quinine. 

I frequently see children the subjects of 
partial paralysis, whose minds are weak, who 
have been dosed with quinine almost from 
the time of their advent into the world, who 
were originally sprightly, intelligent children 
from healthy and intelligent progenitors. 
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How else can these cases be explained ex- 
cept by the maladministration of quinine. 
It is a remarkable fact that the largest pro- 
portion of idiots, imbeciles, and paralytics 
among the young come from our most mala- 
rious districts. Now it is evident to me that 
this state of things results not from malaria 
but from an indiscriminate use of the rem- 
edy to abate it. I have the acquaintance of 
some habitual “quinine-takers.” These people 
suffer from every manifestation of nervous- 
ness, disordered digestion, giddy heads, pal- 
pitating hearts, and one, who subsituted ten 
grains of quinine for his noonday toddy, af- 
ter a few years became a hopeless paralytic; 
the result of ramolissement of his brain su- 
perinduced by quinine alone, as he frequently 
told me. 

It gives me pleasure to state that during a 
period of twenty years I have never given 
quinine in the acute inflammatory affections, 
such as rheumatism, pneumonia, bronchitis, 
pleuritis, puerperal peritonitis, erysipelas, py- 
emia, or septicemia. Some will argue that 
I have rejected a valuable remedy. Theo- 
retically quinine is supposed to control in- 
flammatory action by its destructive influ- 
ence on movements of white corpuscles, and 
that temperature is reduced because by less- 
ening the ozonizing power of the blood, and 
thus checking oxidation. All of which we 
reject because it is not proved. But when- 
ever in the treatment of these acute diseases 
I have found a malarial complication, then 
this complication has been promptly met 
with the antiperiodic. These instances how- 
ever have been few. 

In this country nearly every physician re- 
gards irregular febrile movement as evidence 
of malarial complication. There was never 
a greater fallacy, and the prevalence of this 
view has done, and is still doing, an immense 
amount of mischief. How often do we see 
a slight bronchitis, or a localized or circum- 
scribed pneumonia accompanied by an irreg- 
ular fever, which may even intermit and yet 
not depend upon malaria, but upon the local 
irritation or inflammation. This is true also 
of the febrile movement incident to denti- 
tion, and to the presence of worms in the 
prima viz. Just such cases as these suggest 
to many of our physicians the use of quinine, 
which is not only improper and contrary to 
the best clinical experience, but must of ne- 
cessity be highly injurious. 

In the last few years German authority has 
called attention to febrile heat as an entity 
which must be controlled at all events, and 
how large doses of quinine were obtruded 
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upon a stomach and an intestinal canal al- 
ready so far impaired as to be little short of 
death. Such examples as these I might bring 
forward without number, but what I have 
said must for the present suffice. 

Now, in conclusion, if by this paper I have 
caused one medical man to reflect before he 
prescribes quinine, and have induced him to 
carefully look for a general or local inflam- 
mation as the cause of the fever in question, 
I will feel I have not entered my protest in 
vain. 

HOPKINSVILLE, Ky. 





Gorrespondence. 


STRICTURE OF THE ESOPHAGUS. 
Editors Louisville Medical News : 


Some two months ago I was called to see 
a negress, aged forty-two, the mother of five 
children. She had always been healthy, as 
she said. I found her suffering with strict- 
ure of the esophagus. Upon an attempt to 
swallow the food was retained for a time 
and then rose by regurgitation. Severe pain 
attended the spasmodic action, and the irri- 
tation extended to the larynx, producing 
much embarrassment of respiration, with a 
feeling of impending suffocation. I at first 
gave the usual antispasmodics, thinking it 
might be spasmodic stricture, but soon dis- 
covered it was real stricture. I then induced 
ptyalism and kept it up for two weeks, after 
which I kept her upon muriate of ammonia 
for two weeks. She has not had a recur- 
rence of the symptoms since. I should add 
that I used a blister to the sternal region 
during the continuance of the mercurial 
course. 

Will you give at an early day the pathol- 
ogy and treatment of miasmatic hematuria ? 
Many in this section would like to have this 


subject ventilated. V. M. Neat, M.D. 
HILLsBoRO, MIss. 





STRAMONIUM POISONING. 
Editors Louisville Medical News: 

On the 14th inst. I was called in haste to 
see three colored children—aged ten, eight, 
and seven years—who had eaten, as the mes- 
senger said, “seeds of jimson weed, and were 
having spasms.” I arrived at 2 o’clock P.M., 
and found them writhing in agony, pupils 
very much dilated, high delirium, hiccoughs, 
dyspnea, intense thirst, and tetanic contrac- 
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tion of the muscles; pulse scarcely percept- 
ible. A full dose of sulphate of zinc, com- 
bined with ipecacuanha, was given. The 
contents of the stomach were soon ejected, 
which revealed upon examination quite a 
number of seeds. Chloral and bromide of 
potassium, of each eight grains, were given 
to the oldest, and six grains of each to the 
younger children. This was followed by 
the ordinary soap-and-water enema, which 
caused a free action. The hiccoughs soon 
ceased and the patients fell into a quiet sleep, 
which lasted over an hour. They appeared 
very much relieved until 5 o’clock, when the 
violent symptoms returned. The chloral and 
bromide of potassium were repeated. I left 
them resting quietly at 7:30 o’clock. I re- 
turned next morning at 8 and found them 
suffering from great prostration and pain in 
the bowels with partial amaurosis. Half an 
ounce of castor oil was given and strong, hot 
coffee resorted to and continued throughout 
the day, from which time recovery was rapid. 
J. W. Jorpan, M.D. 


BLAck HAwkK, Miss. 





Mledical Gocieties. 


THE INTERNATIONAL CONGRESS. 
PROCEEDINGS OF SECTION OF MEDICINE. 
{From the British Medical Journal.] 


On BACTERURIA. By Wm. Roberts, M.D., F.R.S. 
(Manchester) : . 

For some years Dr. Roberts had occasionally come 
across cases in which the urine, at the moment of 
emission, was loaded with bacteria. The urine had 
the peculiar gray opalescence indicative of commenc- 
ing decomposition, and a heavy, disagreeable odor, 
like that of stale fish. The reaction was acid, and the 
urine showed no tendency to pass into the ammoni- 
acal fermentation. There was, in males, some ves- 
ical irritation, marked by more or less frequent and 
painful micturition. In females symptoms of vesical 
irritation were sometimes, at least, absent. Pus-cor- 
puscles were always present in insignificant numbers. 
The general health did not materially suffer. Some 
of the cases appeared for many years—the vesical 
symptoms rising and falling in intervals. The organ- 
ism appeared as micrococci, and actively moving short 
rods composed of molecules, often joined together in 
zigzags. Dr. Roberts concluded that the cases in 
question depended on the establishment of a colony 
of bacteria (Bacterium termo) in the urinary bladder 
and at the proliferation of the organisms, and perhaps 
certain products of its action as a ferment gave rise 
to irritation in the bladder. The condition was not 
identical, but opposed rather, to that in which the 
urine (presumably under the action of the micrococcus 
urez) became ammoniacal in the bladder. It was an- 
alogous to those cases in which a colony of sarcina 
established itself in the bladder. The urine after re- 
moval showed little tendency to ordinary putrefaction, 

















and the growth of the organism appeared not to go 
on in the cold. The condition described was remov- 
able in a few days, even after lasting several years, 
by thirty-grain doses of salicylate of soda twice a 
day. Cases were given. 


ON THE ORIGIN AND CURE OF SCROFULOUS NECK. 
By T. Clifford Allbutt, M.A., M.D., F.R.S. (Leeds): 


The purpose of the paper was to insist upon the 
local causation and the local development of many 
cases of scrofulous neck. While giving due weight to 
the undoubted influence of heredity in favoring this 
malady, yet that such states might be, and often were, 
set up in young persons by local causes alone was 
equally indubitable. Moreover, local causes played a 
large—perhaps chief—part in producing the malady 
in those originally strumous. Artificial scrofula was 
at least as common as the natural. Of local causes, 
irritation of neighboring mucous membranes was the 
most common; pharyngeal and aural-pharyngeal irri- 
tations being far the commonest antecedents, and the 
septic kind of these the most effective. The gland- 
ular enlargements were thus bubonic, and by caseous 
degeneration became themselves the foci of further 
like mischief. After minute inquiry into possible mor- 
bid influences acting through the mucous membranes, 
a rapid and complete cure without disfigurement must 
generally be sought by surgical means. Free incision 
and enucleation of caseous deposits were essential. 
The softening mass under the jaw was usually a sub- 
cutaneous abscess with more or less thickened walls, 
which depended upon infection from the deeper ly- 
ing caseous glands. With these it communicated by 
sinuous channels, often very obscure. Upon the lay- 
ing open of these, and the clearing out of the inner 
foci, care and future safety depended. Many cases were 
given, in which Mr. Teale had co-operated with the 
author in carrying out these principles. 

Mr. Treves (London) agreed with Dr. Allbutt that a 
spontaneous origin for scrofulous glands was very rare, 
if not doubtful. In nearly every case it was possible to 
make out some lesion at the periphery. Such lesion 
acted as the exciting cause only; and he must strongly 
oppose Dr, Allbutt’s view, that scrofula might be due 
to local causes only. In every case there was, he be- 
lieved, a tendency for the gland-apparatus, as well as 
the other structures, to react upon the most trifling ir- 
ritation, This might be hereditary or acquired. In 
no perfectly healthy person could the gland-affections 
of scrofula be artificially produced. The most effect- 
ive exciting causes of these tumors of the cervical 
glands were those that involved the adenoid tissue of 
a mucous membrane. Inflammation of the adenoid 
tissue of the pharynx caused almost immediate enlarge- 
ment of glands, but an eczema of the face might ex- 
ist for a long time before it produced such a result. 
The commonest seats for scrofulous tumors of glands 
were the neck, the bronchial region, and the mesen- 
tery; and it was significant that the glands in these 
regions received lymph from the largest districts of 
adenoid tissue in the body, viz. the naso-pharyngeal 
mucous membrane, lungs, and the lining of the intes- 
tine. It was important to recognize the fact that the 
gland mischief extended locally, and that one gland 
could infect its neighbor by the lymphatic vessels con- 
necting them. He fully agreed with Dr. Allbutt as to 
the treatment of certain of these glands by operation. 
The treatment by excision was applicable only to a 
few cases, to glands few in number, and not yet ad- 
herent. The treatment by scooping out the contents 
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skin and to troublesome sinuses. The treatment he 
would advise was the actual cautery. The point of a 
thermo-cautery was thrust into the middle of a gland 
in one or more directions. Through the sinus thus 
established the degenerate matter of the gland was 
gradually discharged. He had practiced this method 
in twenty cases with very good results. 

Mr. Teale (Leeds) could in very many cases trace 
the beginning of enlarged glands of the neck to acute 
affections of the mucous membrane of the fauces, re- 
sulting from unsanitary conditions of life. The cases 
in which he had operated had turned out even more 
satisfactorily than he had anticipated. These results 
were satisfactory; firstly, as to the effect in improving 
the health; secondly, as to the rapidity of healing; 
thirdly, as to the condition of the scar; fourthly, as 
to the absence of subsequent, and possibly consequent, 
enlargement of other glands. He had observed in the 
course of his operations that frequently the superficial 
abscess was fed through a small opening in the deep 
fascia, to be discovered only by careful searching by 
a director, and leading to a broken-down caseous 
gland beneath the sterno-mastoid muscle. He was also 
surprised how generally enlarged glands were in a 
caseous condition; so that in many instances he was 
able to eviscerate the degenerated gland-structure by 
Lister’s scoop, leaving the gland-capsule and some 
portion of a gland too sound to yield to the scooping- 
instrument. 

Dr. Bowles (Folkestone) thought that, notwithstand- 
ing the graphic description of the causes of the dis- 
ease by Dr. Allbutt, the causes were extremely prob- 
able only, but not proved. Confirmatory evidence was 
wanted. He drew attention to a class of cases of so- 
called scrofulous glands, which rapidly enlarged in 
anemic and delicate patients, and which were wholly 
unaffected by the usual tonic treatment, and were im- 
mediately relieved and cured by active saline aperi- 
ents, followed by iron, and which left no trace behind. 
In these there was no evidence of local irritation. 

Dr. Griffiths (Swansea) was much interested in the 
subject of Dr. Allbutt’s paper. Nine months ago, at 
a local meeting at Swansea, he expressed identically 
the same view as Dr. Allbutt had done, on the local 
causation and development of scrofulous glands in the 
neck. After considering the primary sources of irri- 
tation in decayed teeth, in the mucous membrane of 
the mouth, pharynx, and nares, he had pointed out 
that certain diseases of the ear and eruptions on the 
face and scalp, were frequently observed as the pri- 
mary irritation in the causation of scrofulous glands 
in the neck. Three cases had been distinctly traced 
to wearing earrings. The first case, that of a young 
woman, ended in scrofulous phthisis. The second had 
a chain of diseased glands of the neck below the in- 
flamed lobe, extending to the clavicle. She persisted 
in wearing the earrings till the glands in the axilla 
became affected. She then discontinued wearing the 
ornament, and the primary irritation being removed, 
the lobe of the ear healed, and the morbid action 
in the glands ceased. The third case was that of a 
woman aged forty-five, similar in every respect to 
the last, with the exception that a large abscess formed 
in the axilla. He had also no doubt that scrofulous 
glands in the mesentery (tabes mesenterica) arose, as 
a rule, in local irritation of the mucus membrane of 
the intestines. The child, living in mesentery con- 
ditions, being “out of sorts,” was dosed with various 
drugs, and had diarrhea, sickness, etc. No improve- 
ment was made in the diet, irritation of the mucous 
membrane of the intestines was kept up, and was 
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followed by induration of the mesenteric glands. No 
doubt the same law was observed in the causation of 
scrofulous glands in the mediastinum. The primary 
irritation might be in the pleura, in the mucous mem- 
brane of the bronchial tubes, or even in the blood- 
vessels. Not long since he traced the primary irrita- 
tion of a suppurating gland at the base of the heart 
to an atheromatous ulcer in the aorta. Though local 
irritation was the main factor, hereditary tendency 
also played an important part in some cases. The 
hereditary predisposition might be a tendency to the 
development of a local irritation on the skin, mucous 
membrane, or elsewhere; or it might be a tendency 
to the development of scrofulous glands. 

Sir William Gull (President) was of opinion that 
affections and enlargements of the glands of the neck 
were too often attributed to some defect, hereditary or 
acquired, in the constitution. Such asimple thing as 
improperly dressing the hair might give rise to en- 
largement of the cervical glands. When the irritation 
caused by improperly tying up the hair had been re- 
lieved by a natural way of wearing the hair, the en- 
larged glands disappear. 

Dr. Allbutt, in reply, said that there were different 
degrees of susceptibility to lymphatic enlargement. 
Some people could not, as it were, contract so-called 
scrofulous neck; others easily could, from very slight 
irritation or other cause. Again, a certain class of 
subjects (such as fair, blue-eyed people) could not 
bear peripheral irritation without secondary enlarge- 
ment or inflammation; but these were not necessarily 
scrofulous, 


THE TREATMENT OF PHTHISIS BY RESIDENCE AT 
HicuH ALTITUDES. By C. Theodore Williams, M.A., 
M.D., F.R.C.P. (London): 


The author first alluded to the effects of great alti- 
tudes (12,000 to 20,000 feet) on the human frame, and 
contrasted them with those of more moderate altitudes 
(from 4,000 to 10,000 feet), deducing that all advan- 
tages of mountain-climates, without their disadvan- 
tages, could be obtained at moderate elevations. Sta- 
tistics were given of cases of phthisis treated by resi- 
dence at Davos and in the South African uplands, 
and instances to illustrate the chief climatic effects 
on the various organs of the body. The influence on 
the skin is seen in the tanning of the complexion even 
during winter, which is due to the diathermancy of 
the air; and in the bracing effect upon the sudorip- 
arous glands, causing cessation of night-sweats. The 
appetite is considerably increased, except in advanced 
cases of phthisis; and a gain of flesh (from seven 
to twenty-five pounds) is the result. Daily exercise 
and frequent mountain-ascents develop the muscu- 
lar systems largely. The nervous system is stimu- 
lated and not infrequently becomes over-excited, and 
want of sleep follows; but, as a rule, less sleep ap- 
pears necessary at high altitudes. In healthy persons 
or ordinary chronic cases of phthisis, there is little 
change of temperature. Where there is a tendency 
to pyrexia, the exciting influence of the climate de- 
velops it; and if pyrexia already exist it may increase. 
Mountain-climates are generally contraindicated in 
pyrexial phthisis. In consumptives there is quicken- 
ing of pulse, followed later by a return to the normal 
rate, with a fuller vascular system and a more power- 
ful cardiac impulse. At the commencement of resi- 
dence, the respirations are more frequent than in the 
plains; after a time they gain in depth and diminish 
in frequency, returning to the normal standard as a 
gradual expansion of the thorax and lungs occurs. 
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There is nothing remarkable about the respiration- 
rate of natives. Widening of the chest has been 
noted by various observers. This expansion was no- 
ticed by Dr. Ruedi in ninety-five out of one hundred 
and five consumptives who passed the winter of 1880- 
81 at Davos, all stages and conditions of phthisis be- 
ing included. It may be concluded, therefore, that 
the enlargement of the thorax is due to direct ex- 
pansion of its walls from external pressure. The 
amount of increase in circumference varies from one 
to three inches. Measurements and tracings had led 
the author to the following conclusions: 1. As a rule 
the portions of the chest-wall overlying the healthy 
lung most frequently undergo dilatation. 2. This may 
be either in an antero-posterior or lateral direction, 
or sometimes in both directions. 3. It is more com- 
mon in the upper regions of the thorax than the lower. 
4. If the disease be limited to the apex of the lung, 
the lower portion of the chest on that side may be- 
come expanded, this leading to very remarkable de- 
formities of the thorax. The length of time this ex- 
pansion continues after a return to low levels varies. 
In the majority of cases it is of long duration, and 
probably permanent. The changes in the thorax are 
accompanied or preceded by marked increase of res- 
onance over the whole chest, diminution of dullness 
over the affected areas, the substitution of dry sounds 
for moist, and the appearance of (emphysematous) 
crackle around the old lesions, often masking other 
sounds. The tendency of cavities to contract does 
not seem greater than in patients treated at low levels. 
Over the healthy parts of the lungs the breath-sound 
becomes harsh and puerile, the inspiration very long, 
and the expiration short and feeble. Broncophony 
and bronchial breathing became less distinct. The 
appearance of the thorax is striking; the intercostal 
spaces are hardly seen; the chest is full and well de- 
veloped, but differs from the barrel-shaped form of 
large-lunged emphysema. 

Dr. Norman Chevers (London) said that the prin- 
ciple of expanding the chest had long been recom- 
mended as a prophylactic measure in phthisis. A high 
site for phthisis must not be in a tropical or hot cli- 
mate. High climates alone tried the heart and lungs 
very severely. Cases of advanced phthisis almost in- 
variably proved fatal within three months after their 
arrival in India; but persons with healthy lungs, not- 
withstanding they might have a hereditary tendency 
to phthisis, generally escaped the disease by taking 
up their residence in India; but, as Dr. Ewart agreed, 
they were peculiarly prone to dysentery. 

Dr. Hermann Weber (London) remarked that 
Dr. Williams had strikingly illustrated one of the 
important effects resulting from prolonged stay in 
high elevations in cases of phthisis. He could en- 
tirely corroborate this experience as occurring in a 
certain proportion, though not in all cases. He had, 
in addition, experienced that the expansibility of the 
chest became augmented; that in some cases the dif- 
ference between the greatest circumferences of the 
thorax two inches above the nipples during perfect 
inspiration and expiration had increased. Dr. Webber 
regarded this as the result partly of increased power 
of the respiratory muscles, partly of increased elas- 
ticity of the lung-tissue. He had observed similar 
changes, though not so great, in cases which had made 
favorabie progress in lower regions. As to the cause 
of the favorable results obtained in high regions, he 
thought that of climbing had very little to dowiththem, 
but that three great factors had to be considered, viz. 
relative absence of impurity or of matter producing 
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fermentation, dryness, and rarefaction. He did not 
mean to say that high altitudes were the only locali- 
ties suitable to the treatment of consumptives, but that 
good results could be obtained in many cases at the 
Riviera and Algiers, and on sea-voyages; in fact, 


wherever the air was tolerably aseptic; and that in - 


many cases, especially with a strong hereditary ele- 
ment, no climate could prove curative. Careful med- 
ical supervision was every where one of the most im- 
portant and most necessary elements; and by careful 
attention to the frequency and suitability of meals, to 
the purity of the air in the living-rooms, and to ar- 
rangements with regard to exercise and open-air life, 
good results were obtained occasionally even under 
less favorable climatic influences. 

Dr. Longhurst said that the desired conditions for 
consumptive patients were those which would strength- 
en the whole frame and system, and thus aid nature 
in throwing off the consumptive habit or disease. 
Such conditions were to be found in climatic states 
which insured a warm, dry atmosphere, an equable 
temperature by day, and as little variation as possible 
between day and night—a condition which would al- 
low, so far as possible, a life in the open air. Suitable 
clothing, diet, and exercise were important auxiliaries. 
As to the nature of cases likely to be benefited by 
high altitudes, it is most important to investigate tho- 
roughly the conditions of health of the sufferer, he- 
reditary tendencies, and states of other of the organs 
of the body, and their functional actions. In those of 
hemorrhagic diathesis, or in whom the first sign of 
tubercle had been hemorrhage, the frequency of res- 
piration experienced on first residing in a mountain 
locality would be likely to induce hemorrhage. It 
was also most important that the functions of the liver 
and digestive system be healthy. Cases accompanied 
with torpid liver and enfeebled digestion were often 
not benefited. With regard to the increased thoracic 
expansion, he thought that reliable observations on 
this head should be made on persons over thirty years 
of age. Climate during winter in mountain elevations 
unfortunately varied very much in different years, be- 
ing sometimes cold and stormy and wet, with frequent 
fogs. His opinion was that the effects of a residence 
in high altitudes in phthisis were palliative rather 
than curative; and in the earliest suspicion of a con- 
sumptive habit or symptom, a long sea-voyage or 
voyages, and lengthened residence in a healthy cli- 
mate, offered far greater hope for cure than a residence 
at high altitudes. He had arrived at such conclusions 
after careful consideration of the subject, and after 
lengthened residence and observation of phthisis in 
both Africa and India, two winters in the Himalayas 
at a height of between 7,000 and 8,000 feet, and sev- 
eral summers in these mountains. 

Dr. Alan Herbert (Paris) related the case of an 
old man, returned from Davos, who consulted him on 
his way home to England. As soon as he had arrived 
in Davos his health was good, but on returning to 
the lowlands he had great dyspnea. On consulta- 
tion with a medical brother they found he had slight 
pleurisy, and that there was also that condition of 
heart and arteries which, together with slight albumi- 
nuria, showed the presence of interstitial nephritis. 
Treatment by compressed air was tried, and with good 
results so long as he continued in such an atmosphere ; 
but there was such a serious condition on a return to 
air of less pressure, that the treatment dare not be 
continued. He died three weeks afterward. He 
took this case as a counterindication to high altitudes 
in cases of defective circulation; for, as Dr. Theodore 
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Williams remarked, one of the first results of high 
altitudes was quickening of the pulse and a fuller 
condition of the arteries. Therefore, careful exam- 
ination of the heart and vessels was necessary before 
sending cases to reside on the hills. 

Dr. Theodore Williams did not reply, owing to 
want of time. 





PROCEEDINGS OF THE SECTION OF MATERIA 
MEDICA AND PHARMACOLOGY. 


THE ACTION AND USES OF ANTIPYRETIC MEDI- 
CINES. By Prof. Fokker (Groningen). 


While there is no great difficulty in understanding 
the mode of action of simple refrigeration in the 
treatment of pyrexia, that of antipyretic remedies ad- 
ministered internally is still obscure. We must as- 
sume either that they lower the temperature of the 
body by interfering with the circulation, or that they 
exert a destructive action in virtue of their antisep: 
tic properties on the low organisms to which the py- 
rexial phenomena are presumably due. The second 
of these hypotheses is the more likely one. It may 
of course be objected that such remedies can never 
be administered in sufficient quantity to insure their 
presence in the blood in such proportions as to render 
it aseptic, or at any rate to exercise an antiseptic in- 
fluence. It must not be forgotten that any hostile 
factor, though unable of itself to check the multipli- 
cation of the organisms, may succeed in doing so 
when combined with others equally hostile to bacte- 
rial life. It is quite possible, moreover, that antipy- 
retic medicines may accumulate in particular organs, 
which may then exert a disinfectant influence upon 
the blood. Antipyretic remedies may legitimately 
be given in febrile maladies when the heat of the 
body is such as to threaten the patient’s life or even 
the integrity of his tissues. Under such circumstan- 
ces those aromatic remedies, which are at the same 
time bacterial poisons, should be preferred to physical 
methods of refrigeration. But when the temperature 
of the body does not rise to a dangerous height, the 
employment of such remedies in antipyretic doses is 
undesirable, since a degree of heat only a little above 
the normal temperature of the body is injurious to the 
vitality or the virulence of the pathogenic organisms. 
It is quite possible indeed that the febrile heat may 
be one way in which the system reacts against these 
organisms, and tends toward recovery. In all cases, 
therefore, when the temperature does not rise so high 
as to be of itself a source of danger, physical refrig- 
eration should be avoided and the antipyretic reme- 
dies should only be prescribed in relatively small 
doses. 


TARTRATE OF QUINOLINE, A NEW ANTISEPTIC 
AND ANTIPYRETIC AGENT. By Julius Donath, M.D. 
(Graz). 

Dr. Donath said that, as regards its physiological 
action, he found that tartrate of quinoline lowers the 
temperature of the body very materially when intro- 
duced into the circulation; in the proportion of 0.2 
per cent it completely prevents the lactic fermentation 
of milk, the decomposition of urine and gelatine, and 
the development of bacteria in artificial cultivating- 
fluids. Therefore, tartrate of quinoline is superior 
in antiseptic power to sodic, salicylic, carbolic acid, 
quinine, boracic acid, copper sulphate, and alcohol. 
In the proportion of 0.4 per cent it prevents the pu- 
trefaction of blood and the curdling of milk. In the 
proportion of I per cent it completely destroys the 
coagulability of the blood, and lowers the tempera- 
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ture at which albumen coagulates. It is decomposed 
in the system and does not appear in the urine. 
Therapeutically, quinoline is a very powerful antipy- 
retic in enteric and intermittent fever; it has a strik- 
ing effect in periodic neuralgia, and is an excellent 


local antiseptic. It may be given to adults in doses 
of one to two grams (fifteen to thirty grains) wrapped 
up in wafers. Children take it easily dissolved in 
equal parts of syrup and distilled water. It does not 
cause any unpleasant after-effects, and the absence of 
giddiness and tinnitus is especially noted. 





Formulary. 


ACUTE LARYNGITIS IN INFANTS. 


In ordinary cases the yellow sulphate of mercury, 
prescribed in powder in two-grain doses, may be 
administered as an emetic. The atmospheré which 
the child breathes should be constantly loaded with 
moisture, without, however, that degree of heat which 
would add materially to the discomfort of the pa- 
tient. Moist air promotes expectoration and renders 
the cough looser. A temperature of 75° to 80° F. is 
required. 

The following will be found a most efficient solv- 
ent for the pseudo-membrane, and should be used in 
the steam-atomizer: 


Be ici ccscosccssenscsss 3 ss; 15.00 Gm.; 
AQUE 000s secccccecccceee fl.3 viij; 240.00 “ 
Glycerinze ......0+.cc008 3 ij; 60.00 “ M. 


Each second hour one ounce of the following 
should be used, the limewater being used constantly 
between times : 


R Potass. chlorat...........+ 3ij; 8.00 Gm.; 
Amm, muriat...........c005 3); 4.00 * 
Glycerinze ..........s000 ee 3 ij; 60.00 “- 
AQUI scorvccescoececesoece cee 3 vj; 180.00 “ 


The inhalations may be continued for two hours 
without wearying the child. 

If the temperature is high, quinine should be given 
in two or three large doses. 

As regards local measures, cold water may be con- 
stantly dropped from a sponge upon a compress laid 
over the throat of the child, or two or three thick- 
nesses of muslin soaked with camphorated oil may 
be applied over the larynx so as to cover the neck 
in front, and over this a bladder containing pieces 
of ice, or ice surrounded by oil-silk, to prevent drip- 
ping. If oxygen be obtainable, the inhalation of this 
agent will be found to relieve the dyspnea.—Prof. 
F. Lewis Smith. 


FOR NIGHT-SWEATS IN PHTHISIS. 


Kéhnborn recommends the dusting of the body 
every evening with the powder used in the Russian 
army for sweating feet (Medical Bulletin). The for- 
mula for this powder was published in our issue of 
May 7, 1881, but we reproduce it here for the benefit 
of any of our readers who may not have the number 
at hand. 


Acid. salicylic. ..c..cocccoccecccscecesess 3 parts ; 
Amylum......ccceseeeee soccccees cocecese oe | 
Powdered talcum........sscssscsecseees 87 


If the skin be very dry, it may be rubbed with 
bacon, alcohol, or tannin, which will cause the pow- 
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der to adhere to the body. The patient should hold 
a cloth to the mouth and nose during the dusting, 
that bronchial irritation from the salicylic acid may 
be prevented. 

Success has attended this method of treatment 
after quinine, atropia, digitalis, boletus laricis, cold 
sage tea, and frictions with alcohol, tannin, and ba- 
con had failed. 

Waldenburg holds that the action of salicylic acid 
when given internally in night-sweats is similar to 
atropia, but far more effectual. 


CORYZA. 


The following mixture has been found useful at 
the commencement of a cold: 


Carbolic-acid crystals........+ssseseeee 5 parts; 
Rectified spirit of wine............... ie 
Liquor amimomia.........00esseeereee ees 5. = 
Distilled water.........ssscseee seeeeeees Io“ 


A few drops are left fall upon blotting-paper and 
inhaled at a distance through the nose and mouth._— 
Union Meéd. 





Pharmaceutical. 


CiNCHONA Ruspra—Spurious ‘ COMMER- 
CIAL ReEDBARK.”—R. V. Mattison (Monthly 
Review of Med. and Pharm.), in an article 
on this drug, states that the “ commercial 
redbark’’ in the market is usually the re- 
jected bark of the quinine manufacturers, 
being sold by the bark-importers of New 
York to the so-called importers or middle- 
men at an average of from five to ten cents 
a pound, who in turn sell it to the wholesale 
druggists at from fifteen cents to one dollar 
and a half a pound. 

A good redbark should contain quinia 
and cinchonidia, while many of those put 
upon the market are innocent of the first 
alkaloid, and contain but a slight percent- 
age of the other, cinchonia and amorphous 
alkaloids being about the only active agents 
present. This accounts for the fact that Hux- 
ham’s tincture, formerly a very useful prep- 
aration, is now regarded by many physicians 
as an uncertain therapeutic agent, and is be- 
ing supplanted by medicines of better-known 
strength. The author states that this tinct- 
ure is generally far better when made from 
the fluid extracts of almost any of the man- 
ufacturing houses than when prepared by 
the pharmacists directly from the bark, for 
the reason that the manufacturer is prepared 
to detect and reject all spurious barks, and, 
using only the best, can guarantee a fluid 
extract of standard strength in the alkaloids 
it should contain. 

This “deplorable state of pharmacy” will 
be remedied when the retail trade learns— 


























1. That a rich bark can not be obtained at a low 
rice. 
, 2. That a commercial redbark is never red bark, 
is, as a rule, absolutely worthless, and any price paid 
for it is usually money uselessly expended for a worth- 
less drug. 

3. That when a druggist accepts a worthless bark 
and places it among his stock he becomes directly 
responsible for its quality, and should be held so by 
every body purchasing or using it. 

4. The wholesale druggist supplying the bark 
should be and is held responsible for its quality by 
the retail druggist purchasing, but that even this does 
not excuse the purchaser from reéxamining it. 

Then perhaps we will have red cinchona bark 
sold which is not a standing reproach to the intel- 
ligence and honesty of the general drug-trade—a 
redbark which is actually a succirubra and a bark 
which contains the officinal proportion at least, if not 
double that proportion of alkaloids. 


To CovER THE TASTE OF STRYCHNIA.— 
New Remedies suggests, in answer to a cor- 
respondent, that this may be done by con- 
verting the strychnia into a tannate. Strych- 
nia tannate, though insoluble in water, will 
be dissolved by the juices of the alimentary 
canal if allowed sufficient time. Hence the 
conclusion that strychnia may not only be 
disguised in taste, but also successfully ex- 
hibited as a tannate, as quinine commonly 
is in practice. The ntethod given for the 
preparation of this compound is as follows: 
Dissolve the strychnine in water with the 
aid of dilute sulphuric acid, then add a cold 
decoction of nut-galls until no more precip- 
itate is thrown down. This is to be washed 
upon a strainer with cold water and finally 
dried. 





Mliscellany. 


HINTs FOR TRAVELING WITH INFANTS.— 
Arthur W. Edis (British Med. Jour.) makes 
the following useful and practical suggestion 
to those who travel with infants, especially 
in summer. 

So many and so severe attacks of diarrhea 
and summer complaints are caused by the 
souring of the milk, and it is often so diffi- 
cult, if not actually impossible, to obtain 
supplies of pure milk at stations en route, 
that much trouble as well as danger may be 
avoided by observing some such precautions. 
He advises to boil the milk before starting, 
allow it to cool, and then add to each pint 
of milk a teaspoonful of fluid magnesia or 
as much carbonate of soda as would lie on 
a silver dime. The milk so treated should 
then be placed in soda-water bottles that 
have been carefully rinsed out with hot wa- 
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ter. The bottles should be filled full, so as 
to prevent the milk being shaken; and soda- 
bottles are better than larger ones, as each 
one will contain a convenient quantity to 
be used at one feeding. 

In very warm weather he recommends the 
use of condensed milk. This is a specially 
valuable recourse in this country, where the 
distances over which our people are often 
obliged to journey are such as to make it 
utterly impracticable to carry along a suffi- 
cient quantity of fresh or boiled milk, even 
if there were means of keeping it perfectly 
sweet and fresh for the necessary time. 

In order to provide hot water for mixing 
with the milk he suggests taking a half-gal- 
lon bottle or jug, wrapping it around with 
sheet wadding and two or three layers of 
thick flannel outside of the cotton. A layer 
of scarlet flannel may be added for the sake 
of appearance, and a handle adjusted to fa- 
cilitate carrying it. This jug should be filled 
with hot water several hours before starting 
so as to thoroughly warm all the covers. 
Then just before starting the water should 
be changed for boiling hot water, and by 
means of this arrangement the temperature 
can be maintained for a number of hours 
without difficulty. 


TREPHINING A LUNATIC, WITH RECOVERY. 
A man, aged thirty-six, was struck upon the 
head by a hammer. From that time on he 
lost the power of concentrating his atten- 
tion, and finally became insane. The left 
pupil was dilated, and a sunken cicatrix was 
found over the left parietal bone. Fifteen 
months after the injury trephining was per- 
formed. The bone was not discovered to be 
broken, but nevertheless a disk three fourths 
of an inch in diameter was removed. The 
wound healed rapidly under the antiseptic 
bandage. Soon after the operation the pa- 
tient improved, and in three months was 
discharged cured.—/our. Ment. Sciences. 


THE MALARIAL-POISON GERM.—M. Burdel 
(Le Progrés Méd.) has made numerous ex- 
periments, at first on sheep, then on himself, 
and afterward upon other persons, with dew 
obtained from marshy pools, or water con- 
taining microzoa, microspores, filaments, ba- 
cilli, etc. obtained from the air over marshes, 
and never observed any phenomena which 
approached the symptoms of true intermit- 
tent fever. The micro-organisms found in 
malarious places vary in genera and species 
with the places, time of day, and season in 
which they are observed. 
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Tri-STaTE MeEpIcaL Society.—We have 
received the programme of the Seventh 
Annual Meeting of the Tri-State Medical 
Society, which meets at Saint Louis, Mo., 
October 25, 26, and 27, 1881. The officers 
are: President—A. M. Owen, Evansville, 
Ind.; vice-presidents —J. N. McCormack, 
Ky., S. H. Charlton, Ind., David Prince, IIl.; 
secretary — Geo. W. Burton, Mitchell, Ind. ; 
treasurer—F. W. Beard, Vincennes, Ind.; H. 
C. Fairbrother, East St. Louis, chairman of 
Committee of Arrangements; Wm. Porter, 
St. Louis, chairman of Committee of Pro- 
gramme ; Ed. Borck, St. Louis, chairman of 
Committee of Finance. 

Special attention is called to the follow- 
ing rules and arrangements : 

1. The headquarters of the Association will be 
at the Lindell Hotel, where special rates have been 
secured. Rooms should be reserved by letter in ad- 
vance. 

2. The session will be held in the ladies’ ordinary 
of the hotel. 

3. Fare on all the railroads reduced to one full 
fare going and one third full fare returning. 

4. It is proposed that this shall be a ‘‘ working 
meeting ;”’ hence (@) each session will be called 
promptly; (4) the rule limiting papers to twenty- 
five minutes will be strictly enforced; (c) time for 
discussion will be given after each paper or series 
of papers; (@) a social entertainment will be given 
if there is time—not otherwise. 

5. Members are requested to be present at first 
session, as the regular business will begin without 
delay. 

6. Physicians in attendance are expected to apply 
for tickets of membership issued by the secretary. 


PHILANTHROPY AND TyPHOID FEVER. — 
Under the head of Philanthropy and Ty- 
phoid Fever the Sanitary Engineer contains 
the following: 

The English colony at Rugby, Tenn., has 
lately had a severe experience, proving once 
again that the most philanthropic intentions 
are no protection against the consequences 
of neglect of proper sanitary precautions. A 
severe epidemic of typhoid fever, with twen- 
ty cases, according to the Cincinnati Com- 
mercial, out of a population of less than four 
hundred, has overtaken the colony in con- 
sequence of careless and filthy habits. This 
epidemic is attributed by the physicians to 
the pollution of the drinking-water of the 
hotel where many of the colonists get their 
meals. The water was obtained from a shal- 


low artesian well close to the hotel, and also 
from a cistern near by supplied with rain- 
water from the roof. The water in this cis- 
tern became very impure from the throwing 
of slops upon the roof, which drained into 
the well. 


There are no water-closet accom- 
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modations, and the dejections of the sick 
were thrown away in the slops, which ran 
through a ditch into a cess-pool about fifty 
feet from the hotel. This cess-pool was very 
filthy, giving out an unendurable stench, 
and it is believed its contents easily found 
their way into the cistern and well. It is 
also supposed that dejections from the first 
case of fever entered the drinking - water. 
The disease was especially centered about 
the hotel, deriving its supply from these 
sources, where there were three sick, and 
there were also three other patients in the 
annex, a few blocks away. The colonists 
have altered their practice since the physi- 
cians have called these facts to their atten- 
tion; their water is now brought from streams 
at some distance, and probably they will not 
again need to be taught that philanthropy 
and dirt are not congenial. 


THE INCREASING PREVALENCE OF MALA- 
rR1A.—There is a widespread belief among 
the public that malaria—paludal miasm—is 
decidedly on the increase in many parts of 
the United States. Forty years ago Staten 
Island was a healthy place to spend the sum- 
mer; now it is notorious for the severe agues 
prevalent. A score of years ago chills were 
next to unheard of along the Sound in Con- 
necticut; now they prevail with increasing 
frequency every autumn. Many valleys in 
New Jersey, New York, Pennsylvania, and 
Delaware have for the first time witnessed 
malarial cases of local origin within a dec- 
ade. In Philadelphia it is the opinion of 
some physicians who have been in practice 
for many years that malarial forms of dis- 
ease are obviously upon the increase.—AZed. 
and Surg. Reporter. 


I THINK I see how in the future it will 
become possible for the pharmacologist to 
enable the physician to affect in any desired 
way any function. It will become possible 
to introduce into the economy a molecu- 
lar mechanism, which, like a cunningly con- 
trived torpedo, shall find its way to some 
particular group of living elements and pro- 
duce an explosion among them, leaving the 
rest untouched.— Huxley. 


VANSANT’S METHOD OF LOCALIZING A BUL- 
LET.— Pass two delicate, flexible acupunc- 
ture-needles down into the suspected spot; 
connect them by galvanic circuit. If they 
touch the bullet, the galvanometer will be 
deflected; if not, there is no harm done.— 
Gaillard’s Med. Montily. 


























LOUISVILLE MEDICAL NEWS. 


UNNECESSARY OPERATIONS IN THE TREAT- 
MENT OF DisEasEs OF WomEN.—Dr. Clifton 
E. Wing, of Boston, has written a pamphlet 
with the above title, which gives the key- 
note to the reactionary current which is set- 
ting in against a large number of the sur- 
gical operations now and formerly in vogue 
for the cure of some of the diseases of wom- 
en. Dr. Wing has taken the following not 
unusual gynecological procedures to illus- 
trate his position: 1. The operation for rup- 
tured perineum; 2. Division of the neck of 
the womb; 3. The operation for restoring 
the neck of the womb where this has been 
torn (Emmet’s operation); 4. Curetting of 
the uterine cavity; 5. The operation upon 
the anterior vaginal wall for prolapsus of 
this portion and cystocele.—Worth Carolina 
Med. Journal. 


MOuUTH-WASH FOR TOBACCO-CONSUMERS.— 
C. Graham, M.D., Chicago, writes: “ Bromo- 
chloralum, twenty to thirty drops, in a table- 
spoonful of water forms an excellent deodor- 
izing mouth-wash where it becomes desirable 
to at once destroy the effect on the breath of 
tobacco-smoking or chewing. It acts like a 
charm—it being odorless itself, yet destroy- 
ing instantly the after-effect of the weed on 
the breath.’’ Listerine is quite as efficient 
for this purpose, and has the advantage of 
being pleasant to the taste, while it leaves 
an agreeable odor behind it. 


LONGEVITY OF BRAIN - WORKERS. — When 
unaccompanied by worry brain-work is essen- 
tially and inherently healthy. Brain-workers 
have less worry and more positive comfort 
and happiness than muscle-workers. Brain- 
workers live under better sanitary conditions 
than muscle-workers. The nervous temper- 
ament, which usually predominates in brain- 
workers, is antagonistic to fatal acute inflam- 
matory disease and favorable to long life. 
Brain-workers can adapt their labor to their 
moods and hours.— Beard. 


Fees WortH Havinc.—According to news- 
paper reports, the four surgeons in attend- 
ance upon President Garfield—Bliss, Barnes, 
Woodward, and Reyburn—charged the Gov- 
ernment $4,200 each, or $100 each per day 
for forty-two days’ attendance. Dr. Agnew’s 
bill for the same number of days for ‘‘ con- 
sultations, operations, and visits,’’ $32,600 ; 
and Dr. Hamilton, for “visits and consulta- 
tions,’’ rendered a bill for a similar amount. 
The remaining thirty-eight days will no 
doubt be charged at the same rate. 


Ig! 
Selections. 


Cerebral Excitement caused bythe Bromides. 
—Dr. Henry M. Bannister, in the Journal of Nerv- 
ous and Mental Disease, speaks of this peculiar effect 
of the bromides which he has had the opportunity to 
witness in one single case, that of a powerfully built 
man of about thirty years, in robust general health, 
but liable to frequent attacks of the grand mal for 
twenty-seven years, for which he has repeatedly been 
treated with the bromides with the effect of stopping 
his convulsions, but at the same time rendering him 
liable to attacks of genuine epileptic furore. Being 
somewhat curious in regard to these facts, Dr. B. re- 
solved to observe the effects of the medicine upon the 
patient himself, and ordered for him Seguin’s pre- 
scription of ten grains of the potassium and five grains 
of the ammonium bromide in an alkaline solution, 
three times a day. The effect on his general condition 
was excellent; there were none of the unpleasant phe- 
nomena of bromism, not even an acne pimple, so far as 
observed. The attacks, which had been as frequent 
as two or three a week, ceased almost entirely, his 
mind seemed to brighten, he became somewhat more 
active physically, his functions were all regular, his 
pulse was all the while normal, circulation and sleep 
good. But with this general physical and mental im- 
provement in most respects, there gradually appeared 
an offensive self-importance and quarrelsomeness; 
and after some three weeks of the treatment he was 
a very disagreeable and decidedly dangerous lunatic; 
and after he had made an unprovoked assault upon 
an attendant and had nearly torn the clothes off him 
it was not considered advisable to continue it any 
longer. The patient, a few days after the discontinu- 
ance of the medicine, was the same rational and man- 
ageable subject as before, with also the former fre- 
quency of his epileptic attacks. 

Similar cases having been observed by Drs. Jewell 
and Kiernan, Dr. B. regards the fact that in these 
cases the suppression of the epilpetic attacks by the 
bromides was accompanied by cerebral excitement 
and outburst of maniacal furore, as strongly suggestive 
that the attacks themselves are somewhat of the na- 
ture of a safety-valve in some cases, and that the ep- 
ilepsy is itself an alternative to acute and dangerous 
mania. The cerebral excitement is perhaps not to 
be ascribed directly to the medicine, but is secondary 
to its usual therapeutic effect, the suppression of the 
fits, and this may be the best explanation of the phe- 
nomena. 


Retection of Arsenic in Wall-papers.— Dr. 
William B. Hills takes exception to the wide public- 
ity given to the nitrate of silver as a test for arsenic 
in wall-papers. He asserts that it is one of the /east 
reliable tests for the purpose mentioned. The cases 
in which the nitrate of silver test gives fairly reliable 
results are comparatively few, and are essentially the 
ones in which arsenite of copper (Scheele’s green) 
or aceto-arsenite of copper (Schweinfiirt green) is 
used as a pigment, unmixed with other substances, 
These arsenical compounds are, however, seldom thus 
used, but are commonly employed in combination with 
other substances, by which means the green color is 
modified and various tints are obtained, in which, as 
a rule, the arsenical green can not be detected by any 
physical appearance. Under these circumstances the 
above test will ordinarily fail to indicate the presence 
of arsenic, and particularly so if the arsenical green 
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be mixed with organic pigments. Many of these 
latter, when treated with ammonia, furnish colored 
liquids, the color varying with the nature of the or- 
ganic pigments. If nitrate of silver is added to such 
a liquid, any precipitate produced, whatever its true 
color may be, will ordinarily assume the color of the 
liquid. For example: yellow arsenite of silver will 
usually appear red in a red liquid. Obviously no 
conclusion can be drawn in such cases as to the 
presence or absence of arsenic, Again, the yellow 
sulphide of arsenic is sometimes used, and arsenic 
in such cases can not be detected by nitrate of silver. 
The test is also useless in detecting arsenious acid in 
the aniline colors. Dr. Hills’s method of proceeding 
is as follows: Take a sample three or four inches 
square, cut into small pieces, moisten with concen- 
trated sulphuric acid, and heat carefully until the 
paper is thoroughly charred. Let the charred mass 
cool, add to it about one fluid ounce of water, grind 
up the black mass so that the water may come in con- 
tact with all parts of it; filter and wash. The arse- 
nic will be found in the filtrate, which is to be exam- 
ined by Marsh’s test. All chemicals must be free 
from arsenic. A paper which, treated carefully in this 
manner, furnishes no arsenical stain on porcelain, does 
not contain any appreciable amount of arsenic. — 
Boston Med. and Surg. Fournal. 


Peptonuria.—Peptonuria, which is the presence of 
peptones in the urine, with or without simultaneous 
presence of albumen, has attracted considerable atten- 
tion within the last few years. According to Maixner 
(Centbl. f. m. Wiss.), peptones are found in the urine 
in cases of profound disorders of general nutrition, 
such as acute phosphorus-poisoning and local morbid 
processes, of which number purulent processes and 
croupous inflammation of the lungs are invariably 
associated with peptonuria. 

Dr. Dochman, as the result of very extensive an- 
alyses, arrives at the following conclusions: 

1. Peptonuria is not a disease fer se, and is differ- 
ent from albuminuria. 

2. Peptones of the urine do not come directly from 
the blood, but are the artificial products developed 
outside of the circulation im a minor degree in the 
urinary tubes, but to the greatest extent after the urine 
is voided. 

3. Peptones are the results of urinary digestion of 
albumen, a process analogous to the gastric digestion, 
and the existence of which is proved by the follow- 
ing facts: (a) Briicke proved the presence of pepsin 
in urine a great while ago, and Potiechin (personal 
communication to the writer) recently found also pe- 
culiar substances of acid reaction. (4) Transforma- 
tion of albumin into peptones is retarded if the urine, 
after being voided, is kept at the temperature of 0° 
C., or its acid reaction is neutralized by alkali. (c) 
Urine, if it is alkaline when voided, contains only 
the traces of peptones, or none at all. In acid urine 
containing a good deal of albumen the amount of 
peptones increases with time and the expense of al- 
bumen.— 7vans. Kazan Medical Society; New York 
Med. Record. 


Viburnum Prunifolium in Uterine Disease. 
—Dr. E. C. Mann (Boston Med. and Surg. Journal) 
states the following in reference to the use of this 
remedy: It appears to him to act directly and specif- 
ically upon the special nerves of the uterus as a true 
nerve sedative. He has had several very violent 
cases of congestive and neuralgic forms of dysmen- 


LOUISVILLE MEDICAL NEWS. 


orrhea, being accompanied by epileptiform convul- 
sions of a very severe type, and in each and every 
case he has seen almost magical relief following the 
use of the fluid extract of viburnum prunifolium. 
The case referred to, which was so severe that, the 
intensity of the pain had worn out the unhappy suf- 
ferer and induced the epileptiform attacks, was com- 
pletely cured in a few weeks by the combined use of 
the viburnum prunifolium and the use of the constant 
current of electricity; the positive pole being applied 
to the hypogastric region, and the negative pole, to 
which was attached a cup-shaped electrode, directly 
to the uterus,.... He had failed to perceive any 
action on the general system, the whole force of the 
medicine appearing to be directed to the uterus and 
its system of nerves. When the pulse has been high 
from nervous excitement, and the temperature-centers 
in the brain have been temporarily paralyzed, allow- 
ing sudden rise in temperature, from nervous excite- 
ment, both pulse and temperature have fallen to the 
normal as the uterine pain has been relieved. His 
cases have been aggravated ones, many of them have 
been sent to Sunnyside on the verge of insanity. 


Galvanization in Nervous and Mental Dis- 
orders.—The experience of Dr. E. C. Mann, Physi- 
cian to “Sunnyside,” a New York private hospital 
for diseases of the nervous system, confirms the opin- 
ion of Bartholow that “ galvanism is highly service- 
able in certain vascular states of the inter-cranial or- 
gans,” and that “the relaxed state of the vessels fol- 
lowing acute meningitis or cerebro-spinal meningitis 
may be toned up, and soft, unorganized exudations 
remaining after the acute inflammation absorbed un- 
der the stimulation of galvanism” (Virginia Medical 
Monthly, July, 1881). Dr. Mann believes that by the 
constant current, applied twice daily, he has recently 
cured a young merchant of New York, who was in 
the incipient stage of insanity. The only other treat- 
ment was cathartics and quieting evening treatment. 
He says that the effect of galvanism to constrict the 
cerebral vessels may be easily demonstrated upon a 
kitten from whom a portion of the cranial wall has 
been removed. In twelve seconds the anemia be- 
gins to manifest itself. He agrees with Bartholow 
that the faradic current does not effect these changes, 
because it does not penetrate the cranial walls; there- 
fore only galvanism is useful. It is indicated in neu- 
rasthenia associated with hyperemia, to relieve the 
blindness and deafness following cerebro-spinal men- 
ingitis, and in neuralgia of the solar plexus, the car- 
diac plexus, in gastrodynia, ovarian neuralgia, etc. 
It is thought that it may prove an important agent 
in ophthalmology to remove the opacity of the crys- 
talline lens, dissolving incipient cataract. No doubt 
the therapeutic value of this agent is to receive more 
attention in the near future.—Detroit Lancet. 


The Frequency of Symptoms in Locomotor 
Ataxia.—Dr. Bernhardt (Berlin) has tabulated fifty- 
eight selected cases of locomotor ataxia with a view of 
determining the frequency of important symptoms. 
From his statistics it appears that the absence of ten- 
don reflex is the most constant sign of tabes. There- 
upon follow in frequence ataxia, feeling of lassitude, 
vertigo when the eyes are closed, loss of sensation, 
lancinating pains, and paresis of the bladder. Relative 
to the etiology of locomotor ataxia, Dr. B. expresses 
the view that over-exertion, sudden drenchings, and 
colds are of greater importance than syphilitic infec- 
tion.— Virchow Archiv. 














